own survey (15 male and 12 female). The physician seeing patients that day categorized each patient's alopecia as mild ( n = 33), moderate ( n = 21), or severe ( n = 15) ( Table 1 ) . We found that bullying was common overall and additional psychological impact and impairment of social and home life were even higher ( Fig. 1 ) . Twentythree percent of patients aged between 5 and 19 years experienced bullying more than once and 3 experienced bullying 2-3 times a week. While the majority of literature on bullying to date focuses on adolescent bullying, here we found that children of all ages with alopecia were ( Table 2 ) . A total of 6 of 34 (18%) elementary school children (aged between 5 and 10 years) had been bullied at least once, while 2 of 15 (13%) middle school-aged children (aged between 12 and 14 years) and 8 of 20 (40%) of high school and college-aged adolescents (aged between 15 and 19 years) were bullied ( Fig. 1 ) . Interestingly, we also found a statistically significant difference in bullying in girls compared to boys, with boys facing more frequent bullying, including physical bullying ( p = 0.04) ( Fig. 2 ) . Additionally, those with more severe disease (i.e., alopecia totalis or universalis) had lower frequencies of bullying than those with milder disease ( p = 0.04). Physician rating of mild, moderate, and severe alopecia had the same amounts of bullying ( Table 1 ) . A negative psychological impact of AA was also reported. While 23% of children experienced bullying, 48% were embarrassed by their AA, and another 33% had stayed home at least once from school because of their alopecia. Among adolescents, 13 of 27 expressed moderate to severe embarrassment about their alopecia. Sixteen of 27 adolescents and 41 of 64 parents reported that other children had stared at or commented on the alopecia. Two adolescent patients reported that alopecia had affected their friendships, and 14 reported that alopecia limited their involvement in activities. Parents had high concern about their child being bullied and felt AA affected social interactions inside and outside of school. Children also worried about the impact of their disease on their parents and families. Almost all adolescents worried about the effects of alopecia on their parents and reported that their alopecia was a concern for their parents with 8 of 27 patients stating that it was a significant cause of worry for their parents at home. There were several instances where disconnects were evident in communication about bullying between adolescents and their parents where parents reported no bullying and adolescents reported bullying.
This preliminary study showed the importance of the psychological impact on children with AA and the need to discuss the emotional and social impacts of the disease on children even as young as 5 years of age. It also highlights the impact that visible skin diseases have on the child and their families. Concern was common and children worried about the impact of their disease on their families. This study adds to the literature on AA, which lacks studies investigating bullying in young patients and highlights the need for better pediatric specific quality of life indicator tools and guidelines for counseling during routine alopecia visits. Given this data, it would be reasonable to broaden the scope of this survey to the larger pediatric AA population by using the National Alopecia Areata Registry. In doing so, clinical guidelines to address the emotional and psychological impact of AA on pediatric patients can be created and teaching resources can be tailored to this group of patients.
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